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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Privacy Act Data Cover Sheet
DOCUMENTS ENCLOSED ARE SUBJECT

TO THE PRIVACY ACT OF 1974
Contents shall not be disclosed, discussed, or shared with individuals
unless they have a direct need-to-know in the performance of their
official duties. Deliver this/these document(s) directly to the intended
recipient. DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use
Only.” Unauthorized disclosure of this information may result in CIVIL and CRIMINAL penalties. If you are not the intended
recipient or believe that you have received this document(s) in error, do not copy, disseminate or otherwise use the
information and contact the owner/creator or your Privacy Act officer regarding the document(s). (DoD Directive 5400.11,
“Department of Defense Privacy Program,” May 8, 2007.)
DD FORM 2923, MAR 2009

Case:    452555   
Printing the following forms:

Initial CCSM Review
IDC Review
IDC Presentation
IPPI Risk Assessment Tool
IPPI Risk Assessment Tool
Collateral Contact Note
Safety and Lethality Assessment
IPPI Risk Assessment Tool
Domestic Abuse Risk Assessment
Command Contact Note
Collateral Contact Note
Administrative Note
IPPI Risk Assessment Tool
FAP Incident Report
Collateral Contact Note
Administrative Note
Collateral Contact Note
Command Contact Note

Printed On:    12/29/2022
 
The following non-native documents should be printed individually:

None
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Signature of Provider: Date of Signature: 8/22/2022

Indicator Low Marker Criteria Rating High Marker Criteria
11. History of abusive
behavior (AO)

No reported history of
abusive/assaultive behaviors.

Low History of civilian or military criminal
behavior. Prior abusive/assaultive
behavior toward adults, children and/or
pets. Violation of court orders; etc.

12. History of
victimization (AO)

None (AO). Low Childhood abuse, abuse by prior partner
or violent crime victimization, etc.

13. History of
victimization (AV)

None (AV). Low Childhood abuse, abuse by prior partner
or violent crime victimization, etc.

14. Significant family
stressors

Few stressors reported.
Financial stability.

Low Events or situations that adversely affect
family functioning, including unwanted
pregnancy, custody/visitation disputes,
indebtedness; etc.

15. Access to social
support/services

Friends (more than two);
extended family. Involvement
in religious or social
organizations; etc.

Low Isolated. No friends or visitors. Does not
utilize available support services.

16. Family strengths Multiple. Low Few.

SIGNATURES  

 

(k)(2), (b) (6)
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Privacy Act Data Cover Sheet
DOCUMENTS ENCLOSED ARE SUBJECT

TO THE PRIVACY ACT OF 1974
Contents shall not be disclosed, discussed, or shared with individuals
unless they have a direct need-to-know in the performance of their
official duties. Deliver this/these document(s) directly to the intended
recipient. DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use
Only.” Unauthorized disclosure of this information may result in CIVIL and CRIMINAL penalties. If you are not the intended
recipient or believe that you have received this document(s) in error, do not copy, disseminate or otherwise use the
information and contact the owner/creator or your Privacy Act officer regarding the document(s). (DoD Directive 5400.11,
“Department of Defense Privacy Program,” May 8, 2007.)
DD FORM 2923, MAR 2009

Case:    452555 Client:    Ford, Jacob
Printing the following forms:

FAP Client Contact Note
Disclosure Accounting
Administrative Note
Collateral Contact Note
FAP Client Contact Note
FAP Client Contact Note
FAP Client Contact Note
Incident Assessment
FAP Client Contact Note

Printed On:    12/29/2022
 
The following non-native documents should be printed individually:

Determination letter
IDC notification letter
Fap information sheet, Privacy act, Statement of Rights
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Disclosure Accounting Form

RECORD OF DISCLOSURE

UNAUTHORIZED DISCLOSURE OF PERSONAL INFORMATION FROM
THIS RECORD COULD SUBJECT THE DISCLOSER TO CRIMINAL PENALTIES

1. This is to remain a permanent part of the record described below.
2. An entry must be made each time the record or any information from the record is viewed by, or furnished to any person or agency,

except:
1. Disclosure to DoD or DoN personnel having a need to know in the performance of their official duties.
2. Disclosure of items listed in paragraphs 13b(2)|e) and |f) of SECNAVINST 5211.5 series.

Title and Description of Record:

ID Date Of
Disclosure*

Method Of
Disclosure*

Purpose Or
Authority*

Name & Address Of Person Or
Agency To Whom Disclosed*

7250975 11/7/2022 none none none
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Summary of Contact: CM interviewed AO for Incident assessment on this day.

CM complete the initial FAP assessment. Clients' Rights and

Responsibilities, the Privacy Act Statement, Limits of
Confidentiality and mandated reporting requirements were

explained to client, who verbally acknowledged his understanding
and signed the required documents. The Privacy Act Statement

contains identification for the Personnel Reliability Program
(PRP). PRP status marked as "NO." The Family Advocacy Process,

Mandated Reporting, Limits of Confidentiality, and reasons for
potential treatment failures, were reviewed and discussed with

the client by this writer, and client acknowledged his
understanding verbally and by signing the appropriate forms prior

to disclosing details of the alleged incident.

Aftercare treatment planning and options were discussed with
client.

AO- CM Provided information and resources to counseling services

at FFSC, Chaplain, and Military source one to address stressors
related to incident. The client accepted counseling services and

a referral to a clinician has been made.

Safety Issues: AO reported no substance abuse, mental health

disorders, reported presently or in the past.

Client reported No suicidal/homicidal issues. The client reported
no weapons were involved in the incident. The client reported no

safety concerns.

The client shared stressors related to separation/divorce process
with spouse and custody arrangements along with move out of

family home as a consequence this has fractured the family.

CM explained FAP process, IDC meeting notification and purpose of

IDC process.
CM interviewed NOC for Incident assessment on this day.

CM complete the initial FAP incident assessment.

Aftercare treatment planning and options were discussed with

client.

CONTACTS SEEN

Uniform Service Members: 1  Family Members: 0  Non-Beneficiaries: 0

Federal Civil Servants: 0  Civilians: 0  Total Contacts Seen: 1

SAFETY ACTIONS TAKEN
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Signature of Provider: Date of Signature: 8/18/2022

Safety Actions Taken: No

SIGNATURES  

APPENDAGE NOTES

Number Appendage Note Provider's
Name Date

1 Note pended late due to overwhelming work
load with walk ins and cases.

8/18/2022

 

(k)(2), (b) (6)

(k)(2), (b) (6)
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1a. The act occurred while the spouse or intimate partner was in the act of using physical force:

"I held her down because she was hitting me and then she bit me".

1b. The sole purpose of the act was to stop spouse or intimate partner from using physical force:

 

1c. Use of force was minimally sufficient to stop the spouse or intimate partner's use of physical force:

 

RISK ASSESSMENT INTERVIEW

1. Frequency of abuse:

Per SMH he reports he and his spouse has always had problems with communication and
understanding.

2. Intimidation & control issues (AO):

Per SMH, it has been both ways with threatening me and my job. She will post pictures on line
and he will comment and she will say he is controlling even with budget.

3. Beliefs supporting relationship violence (AO):

 

4. Locus of control (AO):

Per SMH, he says half and half they are both responsible.

5. Significant relationship stressors (AO):

Per SMH we have financial stress difficulty communication, feel like walking on egg shells.

6. Significant relationship stressors (AV):

Per SMH she feels unheard, pregnant stressed and a young child to take care of, she feels

like she cant talk to me.

7. Motivation to change (AO):

Per SMH, "The children"

8. Physical, emotional, mental impairment (AO):

The SMH said he is not diagnosed with any emotional or mental impairment.

9. Physical, emotional, mental impairment (AV):

The SMH said FMW has epilepsy.

10. Substance abuse (AO):

The SMH said he does not drink alcohol.

11. History of abusive behavior (AO):

 

12. History of victimization (AO):

 

13. History of victimization (AV):

 

14. Significant family stressors:
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Privacy Act Data Cover Sheet
DOCUMENTS ENCLOSED ARE SUBJECT

TO THE PRIVACY ACT OF 1974
Contents shall not be disclosed, discussed, or shared with individuals
unless they have a direct need-to-know in the performance of their
official duties. Deliver this/these document(s) directly to the intended
recipient. DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use
Only.” Unauthorized disclosure of this information may result in CIVIL and CRIMINAL penalties. If you are not the intended
recipient or believe that you have received this document(s) in error, do not copy, disseminate or otherwise use the
information and contact the owner/creator or your Privacy Act officer regarding the document(s). (DoD Directive 5400.11,
“Department of Defense Privacy Program,” May 8, 2007.)
DD FORM 2923, MAR 2009

Case:    456102   
Printing the following forms:

Initial CCSM Review
IDC Review
IDC Presentation
Command Contact Note
Child Abuse Risk Assessment
Collateral Contact Note
Safety and Lethality Assessment
FAP Incident Report
Collateral Contact Note
Command Contact Note
Collateral Contact Note
Command Contact Note
Collateral Contact Note
Administrative Note

Printed On:    12/29/2022
 
The following non-native documents should be printed individually:

None
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CLINICAL REVIEW AND RECOMMENDATIONS

Level of Engagement/Motivation for Change:
Per interview, level of motivation is high as SMF participated in
the FAP process.

Clinical Discussion:
Case reviewed by CCSM members, relevant history, and risk
indicators discussed. This case did not meet criteria, it is a low

risk case and will be closed and the family may reach out to the
Fleet and Family Support Center (FFSC) 202-685-0229 should they

need support in the future.

Support Services/Treatment Recommended:
Recommend individual counseling through community providers, new
parent support, FFSC, or military one source.

Level of Engagement/Motivation for Change:
Per interview, level of motivation is high as SMF participated in
the FAP process.

Clinical Discussion:
Case reviewed by CCSM members, relevant history, and risk

indicators discussed. This case did not meet criteria, it is a low
risk case and will be closed and the family may reach out to the

Fleet and Family Support Center (FFSC) 202-685-0229 should they
need support in the future.

Support Services/Treatment Recommended:
Recommend individual counseling and psycho-education on child
development through new parent support, community providers, online

zeiders class.

Level of Engagement/Motivation for Change: The child did not participate. CPS was not involved.

Clinical Discussion:
Case reviewed by CCSM members, relevant history, and risk
indicators discussed. This case did not meet criteria, it is a low

risk case and will be closed and the family may reach out to the
Fleet and Family Support Center (FFSC) 202-685-0229 should they

need support in the future.

Support Services/Treatment Recommended: Recommend Counseling at parents discretion.

CREATE CENTRAL REGISTRY INCIDENT REPORTS

Allegation #1: Child Physical Abuse

IDC Determination: Does Not Meet Criteria - Referred for Services

Ford, Jacob

Ford Blanco, James

(k)(2), (b) (6), (b) (7)(C)
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Signature of Provider: Date of Signature: 11/21/2022

Victim Information

SSN*: 999999999 Date of Birth*: 10/18/2020

Gender*: Male Resource Type*: Family Member

Fatality Occurred*: No

Victim*: Ford Blanco, James

Substance Abuse*:  Alcohol No  Drug No  Unknown No

No Substance Involved No

Type of Victim*: Child

Maltreatment Severity*: --

Sponsor Information

SSN*: 999999999 Role of Sponsor: Victim

Resource Type*: Family Member Branch:  

Service Type:   Pay Plan:  

Pay Grade:  

Sponsor*: Ford Blanco, James

Alleged Offender Information

SSN*: 199994252 Date of Birth*: 7/27/1999

Gender*: Male Resource Type*:
Uniformed Service Member

Pay Plan*: EM Pay Grade*: 03

Relationship to Victim*: Other Family Member

Primary Offender*: Ford, Jacob

Substance Abuse*:  Alcohol No  Drug No  Unknown No

No Substance Involved No

CASE DISPOSITION

Transfer Case*: No

Flag*: No

Close Case*: Yes

SIGNATURES  

 

(k)(2), (b) (6)
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IDC Chairman: Yes

Senior Enlisted Noncommissioned Officer: Yes

SJA: Yes

Security: Yes

FAR: Yes

NCIS: No

Signature of Provider: Date of Signature: 11/21/2022

PRIVACY ACT This information is Privacy Act protected - SENSITIVE

IDC Review

Case Number: 456102 <  >

Date Presented*: 11/14/2022

Number of Days Elapsed: 52

Was there a Delay? No

COMMANDS

Command*: CDR Representative Present: Yes     Not Trained No     Number of Commands:

1

IDC MEMBERS PRESENT

INPUT AND RECOMMENDATIONS

Victim: Ford Blanco, James

Offender: Ford, Jacob

Voting Record for Allegation

Status Determination*: Does Not Meet Criteria

ACT:       Yes: 0  No: 6

IMPACT:       Yes: 0  No: 0

EXCLUSION PRESENT:       Yes: 0  No: 0

SIGNATURES  

 

Allegation #1: Child Physical Abuse

(k)(2), (b) (6)

(k)(2), (b) (6)
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Signature of Provider: Date of Signature: 10/20/2022

Indicator Low Marker Criteria Rating High Marker Criteria

13. Protection of
child (NOC)

NOC is protective, supportive and
cooperative with intervention &
recommendations.

Low Fails to protect or believe child.
Resistant toward interventions and
recommendations.

14. Characteristics
of the child

No special needs or
behavioral/developmental issues
identified. Adequate family and/or
community support exists to
address identified needs.

Low Requires 24 hour attention. No
organized support. Untreated or
undiagnosed issues. Inadequate
family and/or community support.

15. Significant
family stressors

Few stressors reported. Financial
stability. Strong caretaker coping
skills.

Med Events or situations that adversely
affect family functioning, including
unwanted pregnancy,
custody/visitation disputes,
indebtedness; etc.

Rationale*:
The couple are in process of divorce and
experiencing financial stressors.

16. Access to social
support services

Friends (more than two); extended
family. Involvement in religious or
social organizations; etc.

Low Isolated. No friends or visitors.
Does not utilize available support
services.

17. Family
strengths

Multiple. Low Few.

SIGNATURES  

 

(k)(2), (b) (6)
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Privacy Act Data Cover Sheet
DOCUMENTS ENCLOSED ARE SUBJECT

TO THE PRIVACY ACT OF 1974
Contents shall not be disclosed, discussed, or shared with individuals
unless they have a direct need-to-know in the performance of their
official duties. Deliver this/these document(s) directly to the intended
recipient. DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use
Only.” Unauthorized disclosure of this information may result in CIVIL and CRIMINAL penalties. If you are not the intended
recipient or believe that you have received this document(s) in error, do not copy, disseminate or otherwise use the
information and contact the owner/creator or your Privacy Act officer regarding the document(s). (DoD Directive 5400.11,
“Department of Defense Privacy Program,” May 8, 2007.)
DD FORM 2923, MAR 2009

Case:    456102 Client:    Ford, Jacob
Printing the following forms:

Disclosure Accounting
Administrative Note
FAP Client Contact Note
Incident Assessment

Printed On:    12/29/2022
 
The following non-native documents should be printed individually:

IDC determination letter
Privacy act, FAP information sheet, statement of rights
IDC notification letter
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Disclosure Accounting Form

RECORD OF DISCLOSURE

UNAUTHORIZED DISCLOSURE OF PERSONAL INFORMATION FROM
THIS RECORD COULD SUBJECT THE DISCLOSER TO CRIMINAL PENALTIES

1. This is to remain a permanent part of the record described below.
2. An entry must be made each time the record or any information from the record is viewed by, or furnished to any person or agency,

except:
1. Disclosure to DoD or DoN personnel having a need to know in the performance of their official duties.
2. Disclosure of items listed in paragraphs 13b(2)|e) and |f) of SECNAVINST 5211.5 series.

Title and Description of Record:

ID Date Of
Disclosure*

Method Of
Disclosure*

Purpose Or
Authority*

Name & Address Of Person Or
Agency To Whom Disclosed*

7250985 9/22/2022 Phone CPS reporting Mary Jo Barhart- 240-448-4568

7250987 10/17/2022 Phone CPS follow up Mary Jo Barhart- 240-448-4568
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Signature of Provider: Date of Signature: 10/20/2022

CONTACTS SEEN

Uniform Service Members: 1  Family Members: 0  Non-Beneficiaries: 0

Federal Civil Servants: 0  Civilians: 0  Total Contacts Seen: 1

SAFETY ACTIONS TAKEN

Safety Actions Taken: No

Relevant Safety Information:

Contact Date: 10/20/2022

Provider Name:

Action Taken*:  

POC*:  

SIGNATURES  

APPENDAGE NOTES

Number Appendage Note Provider's
Name Date

1 Note pended late due to work load. 10/20/2022

 

(k)(2), (b) (6)

(k)(2), (b) (6)

(k)(2), (b) (6)
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AO, "When I came out of my shower I didn't not see him crying"

EXCLUSIONS: Act committed to protect caregiver from imminent physical harm (all 3 of the following must be met):

1a. Act occurred while child was in the act of using physical force:

This act is not apart of case.

1b. The sole purpose of the act was to stop child from using physical force:

This act is not part of case.

1c. Use of force was minimally sufficient to stop child’s physical force:

This act is not part of case.

2. Act committed during age appropriate physical play:

This act is not part of play.

3. Act committed to protect child/person from imminent physical harm:

AO/SMF: "I grabbed his arm to prevent him from falling in the shower. He was slippery
covered in poop and was moving spreading more poop on himself, so I had to grab him to

keep him safe and still clean up the mess".
"My wife grabbed him after I cleaned him".

RISK ASSESSMENT INTERVIEW

1. Frequency of maltreatment:

AO I never treat him bad, he takes his diaper off frequently and run naked so He gets in
messes.

2. Parental perception of child:

Per AO, my son likes to be free and run around. If son is not wear clothes he will take off
diapers.

3. Locus of control (AO):

Per AO doesn't blame child because he is a child and doesn't know any better.

4. Physical, emotional, mental impairment (AO):

Denied

5. Physical, emotional, mental impairment (NOC):

Per AO, she is jealous and being spiteful. FMM on one occasion drank during breastfeeding and
she came from a family of alcoholics. She party and I took care of kids.

6. Knowledge/skills of child rearing practices (AO):

Per AO he reports he has learned a lot of raising his child. He reports his knowledge as an
8.

7. Substance abuse (AO):

Denied

8. Impulsivity:

Denied.

9. History of abusive behavior (AO):

AO has a FAP allegation for emotional abuse by spouse.

10. Motivation of change (AO):
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Privacy Act Data Cover Sheet
DOCUMENTS ENCLOSED ARE SUBJECT

TO THE PRIVACY ACT OF 1974
Contents shall not be disclosed, discussed, or shared with individuals
unless they have a direct need-to-know in the performance of their
official duties. Deliver this/these document(s) directly to the intended
recipient. DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use
Only.” Unauthorized disclosure of this information may result in CIVIL and CRIMINAL penalties. If you are not the intended
recipient or believe that you have received this document(s) in error, do not copy, disseminate or otherwise use the
information and contact the owner/creator or your Privacy Act officer regarding the document(s). (DoD Directive 5400.11,
“Department of Defense Privacy Program,” May 8, 2007.)
DD FORM 2923, MAR 2009

Case:    459430   
Printing the following forms:

Administrative Note
IDC Presentation
FAP Incident Report
IPPI Risk Assessment Tool
Command Contact Note
IPPI Risk Assessment Tool
Domestic Abuse Risk Assessment
Collateral Contact Note
Command Contact Note
Safety and Lethality Assessment
Administrative Note
Collateral Contact Note
Collateral Contact Note
Command Contact Note

Printed On:    12/29/2022
 
The following non-native documents should be printed individually:

None
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APPENDAGE NOTES

Number Appendage Note Provider's
Name Date

1 Note pended late due to clinical oversight 12/14/2022

 

(k)(2), (b) (6)
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Signature of Provider: Date of Signature: 12/5/2022

Indicator Low Marker Criteria Rating High Marker Criteria
9. Physical,
emotional, mental
impairment (AV)

(AV) No current symptoms or
conditions.

Low Significant impairment due to untreated or
unmanaged physical/mental health
condition or trauma, including that
experienced during military service.

10. Substance abuse
(AO)

None. Low Impaired/addictive.

11. History of
abusive behavior
(AO)

No reported history of
abusive/assaultive behaviors.

Low History of civilian or military criminal
behavior. Prior abusive/assaultive
behavior toward adults, children and/or
pets. Violation of court orders; etc.

12. History of
victimization (AO)

None (AO). Low Childhood abuse, abuse by prior partner
or violent crime victimization, etc.

13. History of
victimization (AV)

None (AV). Low Childhood abuse, abuse by prior partner
or violent crime victimization, etc.

14. Significant family
stressors

Few stressors reported.
Financial stability.

Med Events or situations that adversely affect
family functioning, including unwanted
pregnancy, custody/visitation disputes,
indebtedness; etc.

Rationale*:
The couple have two young children under two and

financial problems.

15. Access to social
support/services

Friends (more than two);
extended family. Involvement
in religious or social
organizations; etc.

Low Isolated. No friends or visitors. Does not
utilize available support services.

16. Family strengths Multiple. Low Few.

SIGNATURES  

 

(k)(2), (b) (6)
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PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Privacy Act Data Cover Sheet
DOCUMENTS ENCLOSED ARE SUBJECT

TO THE PRIVACY ACT OF 1974
Contents shall not be disclosed, discussed, or shared with individuals
unless they have a direct need-to-know in the performance of their
official duties. Deliver this/these document(s) directly to the intended
recipient. DO NOT drop off with a third-party.

The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use
Only.” Unauthorized disclosure of this information may result in CIVIL and CRIMINAL penalties. If you are not the intended
recipient or believe that you have received this document(s) in error, do not copy, disseminate or otherwise use the
information and contact the owner/creator or your Privacy Act officer regarding the document(s). (DoD Directive 5400.11,
“Department of Defense Privacy Program,” May 8, 2007.)
DD FORM 2923, MAR 2009

Case:    459430 Client:    Ford, Jacob
Printing the following forms:

FAP Client Contact Note
Administrative Note
Victim Advocate Contact
Administrative Note
FAP Client Contact Note
Victim Advocate Contact
Victim Advocate Contact
Administrative Note
Administrative Note
Victim Advocate Contact
Administrative Note
FAP Client Contact Note
Incident Assessment
FAP Client Contact Note

Printed On:    12/29/2022
 
The following non-native documents should be printed individually:

FAP VA - Domestic Abuse Intimate Partner Safety Plan
FAP VA - Victim Advocate Lethality Assessment Checklist
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Signature of Provider: Date of Signature: 12/2/2022

SIGNATURES  

 

(k)(2), (b) (6)
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Signature of Provider: Date of Signature: 12/5/2022

CONTACTS SEEN

Uniform Service Members: 1  Family Members: 0  Non-Beneficiaries: 0

Federal Civil Servants: 0  Civilians: 0  Total Contacts Seen: 1

SAFETY ACTIONS TAKEN

Safety Actions Taken: No

SIGNATURES  

 

(k)(2), (b) (6)
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Per SMM, "I went to the all the hospitals in the area because my wife did not let me know

which hospital my daughter was born; I needed to get her records in order to provide
proof of birth for my paternity leave and Deers".

"I requested my daughters records from the hospital and they gave it to me as I am the

father".
"My wife invited me to go with her to Deers, so I met her there, when there, she asked me

what was in the folder so I showed her. I told her I obtained medical records and I was
disappointed she didn't invite me to the birth of my daughter, she gets sad and starts

crying, I ignored it looked away, I minded my business and people told me to comfort her,
I told them I am going through a divorce I rather not".

B. IMPACT: (significant psychological harm including any of the following):

B1. More than inconsequential fear reaction:

denied

B2. Significant psychological distress:

denied

B3. Fear affecting ability to carry out any of the 5 life activities:

B3a. Employment:

denied

B3b. Education:

denied

B3c. Religious Faith:

denied

B3d. Medical Services:

denied

B3e. Mental Health Services:

denied

B4. Stress-related somatic symptoms:

denied

RISK ASSESSMENT INTERVIEW

1. Frequency of abuse:

The client provided partial interview.

2. Intimidation & control issues (AO):

The client provided partial interview.

3. Beliefs supporting relationship violence (AO):

The client provided partial interview.

4. Locus of control (AO):

The client provided partial interview.
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5. Significant relationship stressors (AO):

The client provided partial interview.

6. Significant relationship stressors (AV):

The client provided partial interview.

7. Motivation to change (AO):

The client provided partial interview.

8. Physical, emotional, mental impairment (AO):

The client provided partial interview.

9. Physical, emotional, mental impairment (AV):

The client provided partial interview.

10. Substance abuse (AO):

The client provided partial interview.

11. History of abusive behavior (AO):

The client provided partial interview.

12. History of victimization (AO):

The client provided partial interview.

13. History of victimization (AV):

The client provided partial interview.

14. Significant family stressors:

The client provided partial interview.

15. Access to social support/services:

The client provided partial interview.

16. Family strengths:

The client provided partial interview.

Biopsychosocial information:

The client is a 24 yr old SMM and has two kids a 2 year old and newborn daughter. The couple

are currently separated.
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